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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give neargst town) {in this place) 
ee ee 


HOSPITAL OR 


INSTITUTION OR “is . r 
STREET ADDRE Repu ad Presnell Ae 
3. NAME OF irst) (Middie) 


rural, give location) 


(Last) 4, DATE 


pe/ele K 
8, DATE OF BIRTH: 


Bufh 28, INS 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Defoe 


16, Soctav Securrry No.: 


(Mopth) 


or 
DEATH: fe. 
9. AGE last birthday: 


an 


11. BIRTHPLACE (State or foreign country) : 


Cherlin Ge Ind. 


14. MOTHER'S MAIDEN NAME: 


erage ae 


17, INFORMAN®Y & ADDRESS: 


Lee boheates nachos 


(Day) 


a 


IF UNDER I YEAR 
Months | Days 


(Year) 


19 Tol 
IF UNDER 24 TRS. 
Hours Min. 


DECEASED: . 
(Type or Print) 


5. SEX: 6 COLOR OR 7, SINGLE, MARRIED, 
Greet? Boe 


my. ne) : (Specify) : 


Ida. USUAL OCCUPATION (Give kind | 


12. CITIZEN OF WHAT 
COUNTRY? 


aS. 


work done during Jgost of working life, 
even if retired): i. 
13. FATHER’S NAME: / 
IS. Was DeceasED Ever INW.S. ARMED Forces 
(Yes. np, or - (If Yes, give war or dates of | 


service) 


Mack. 


INTERVAL BETWEEN 
Onger ann Deattt 


18. MEDICAL CERTIFICATION, 
I. DISEASES OR CONDITIONS DIRECTLY LEA! TO DEATH: 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(dD) 
DUE TO 


(c) 


IL. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
Yes NoD 


21, ACCIDENT PLACE (Home, farm, factory, street, 
OF office bldg., etc.) i 


(Specify) 
SUICIDE 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Or Whil 


ileat Not while 
INJURY M.| work{} at work OD 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from pomp)» 


alive Ovvefn Senedd € land that death occurred at... 
SIGNATURE 


19d t0..f dered, inl d-that I last saw the deceased 


.. from the causes and on the date stated above 
DATE SIGN 
CEE EVER 


23. BURIAL, C' DATE THEREOF | 


2-d0-Se 


Gtate) 


EGISTRAR’S ae 
. 


OR a a ee town, or county) 
ky, NERAL DIRECTOR 


i) 7 “ADDRESS 
herald ¥ 


